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more than one instance I traced this condition to the persevering application to 
the eye of powerful collyria. In one case, which I have mentioned elsewhere, 
the strabismus took place in the adult suddenly, and, besides many other reme¬ 
dies, stimulating collyria of various kinds were assiduously persevered in for 
months. When I divided the inner rectus muscle in this case, I had afterwards to 
divide freely the fascia again and again, until the eye was restored to a proper 
position. A surgeon, whose opportunities of operating in strabismus has been 
limited, might readily mistake the subconjunctival fascia for the conjunctiva itself, 
after the incision of this latter membrane lias been made; for, on dividing the con¬ 
junctiva, its edges separate, and on dividing the fascia, its edges also retract. 
In some cases, it is necessary to divide freely, and even to remove portions ot 
the subconjunctival fascia; in no case is it necessary to deal with the conjunc¬ 
tiva after this fashion; it is therefore of importance to have a test by which we 
can distinguish the cne from the oilier; this test will he found in the extreme 
sensibility of the conjunctiva, if it should be seized in the forceps, and the ab¬ 
sence of pain when the fascia is thus laid hold of. I have repeatedly cut away 
a portion of the subconjunctival fascia, sufficient to cover half my thumb nail, 
without the patient being sensible of my proceedings. 
“The submuscular fascia is very elastic in the recent eye, and is attached 
behind to the sclerotica at the point of entrance of the optic nerve, and anteriorly 
it is connected to the same membrane at the points oi attachment of the mns- 
cles. It is not in intimate relation to the muscles until it arrives near to their 
insertions. This fascia also possesses a high degree ot elasticity, and forms 
rather a membranous sheath for the sclerotica, than an expansion for the mus¬ 
cles; it takes the form of the eyeball, and acts the part of a membranous cup 
for the organ to move in, separating it from the bellies of the recti muscles, and 
covering The ciliary nerves as they pass onwards to pierce the sclerotica. In 
the dead eye, more or less fluid will be found to exist between this cuplike 
membrane and the eyeball, which always enables the anatomist to separate one 
from the other with the greatest facility. That effusion to a considerable extent 
sometimes takes place between this membrane and the eyeball, there can be 
little doubt; and how far in such cases the surgeon would be justified in giving 
it exit by puncture, is a question that must be decided by future experience, but 
about the propriety of doing which I at present entertain the highest opinion as 
to utility and practicability.”—Pro. Med. and Surg. Journal, Aug. 14, 1841. 
MIDWIFERY. 
45. Hemorrhage after delivery arreslcd by a new method. By Dr. Hecking, 
of Coblenz.—A weak and delicately made woman, soon after she had been 
quickly and easily delivered of twins, began to have more than usual hemor¬ 
rhage from the uterus. Permanent pressure on the abdomen, with friction over 
the uterus, and repeated dashing with cold water were employed, but they were 
all ineffectual, and the hemorrhage grew more rapid. I he author therefore 
introduced his hand into the uterus, (after having dipped it in cold water,) and 
doubling his fist, endeavoured, first by rubbing the parietes, and then by uom- 
pressing them against his other hand, which was placeu on the walls of the 
abdomen, to bring on contraction of the uterus. But this plan also was altogether- 
useless; the uterus, still remaining distended, was every instant filled with iiuul 
and coagulated blood. After all attempts had proved vain, and when the 
patient’s”danger was now extreme, the author took a sponge dipped in cold 
water, and then squeezed it on the internal surface of the uterus, so as com¬ 
pletely to wet it all over, at the same time maintaining the external pressure. As 
often as the sponge became covered with coagulated blood, it was taken away, 
washed with cold" water, and again introduced as quickly as possible. By this 
means several times repeated, (for in the powerless condition of the patient it 
was not a difficult thing to do,) the hemorrhage was at last arrested, and the 
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woman’s life was saved .—Brit, ami For. Med. Rev., from Caspar's IVoclienschrift, 
Nov. 28, 1840. 
40. Retroversion if the unimprcgnaled Uterus. By Dr. Alkex, of Bergheim— 
A younn* woman, twenty-six years ol age, accustomed to hard work, found her¬ 
self suffering one day from difficulty in passing her urine and faces; and these 
gradually increased till, after fourteen days, there was complete retention ol 
urine and of faxes. When the author was called in, he found the patient with 
a pale fallen countenance, cold extremities, a small, rapid, jarring pulse, hurried 
respiration, insatiable thirst for cohl water, hiccup, vomiting, &c. The abdo¬ 
men was verv tense, the urinary bladder distended up to tho umbilicus, and 
every' movement of the abdomen and the slightest touch extremely painful. 
Examination detected a complete retroversion of the uterus, so that its vaginal 
portion was immovably fixed against the pubes, and its fundus was thrust deep 
into the pelvis. The patient had been in this state for ten hours. The urine 
was with difficulty drawn off by the catheter, and after bleeding and the warm 
bath, an attempt was made to reduce the uterus to its right position by pressing 
it in opposite directions through the medium of the vagina and the rectum. 
After tho efforts had been continued an hour the uterus returned to its place. 
The replacement was perfect; but on the foliowing day the retroversion again 
occurred after some exertion. It was again reduced with much greater facility' 
than before, and by observing the horizontal posture for nearly three weeks, it 
was prevented from again returning. The patient was watched for several 
months, and it was clearly determined that at the time of the retroversion the 
uterus was in the unimpregnated state.—Brit, and Fur. Med. Rev., from Caspar's 
Wochcnschrift, April 3, 1841. 
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47. Medico-legalessay on Cicatrices. By M. Malle, Professor at the Military 
Hospital of Instruction, Strasburg—'This essay appears to have impressed the 
editors of the Jlnnalcs so favourably, as to induce them to award an honorary 
medal to its author. We shall attempt a concise analysis of its contents. 
The subject itself has been but briefly and imperfectly noticed by writers 
on leoal medicine. Orftla and Devergie make a few passing remarks eoncern- 
ino- it” but the latter, according to Malic, is altogether in error, when he asserts 
that some cicatrices may in lime disappear, particularly on young persons, or 
that they may undergo such changes, that we cannot specify the nature of the 
original injury. All this is denied by our author. A cicatrix is a new and 
abnormal formation, dependent on a previous lesion, and permanent in its na¬ 
ture. Unless we concede this, we have no data on which to form a diagnosis. 
As illustrative of the variety of cicatrices, and the necessity of occasionally 
investigating their characters. Dr. Malic adduces the example of the discrimi¬ 
nation that must be sometimes made between the effects ot injuries by fire-arms 
and those originating by scrofula or syphilis. So also, we may be called upon 
to state the distinction between the marks of vaccination, and ol smallpox. In 
questions of disputed identity, or in actions for damages from wonnds,^much ot 
the medical testimony may he founded on the character of a cicatrix. I he sub¬ 
ject is examined under tiie following divisions. . . . . 
1 The relation of cicatrices to their proihicin" cause,— I his is, m the first place, 
greatly modified by the depth of the originafinjury. If the skin only has been 
divided, it exhibits on healing a verv different appearance from that of aclused 
burn, which has penetrated much deeper. When there has been a solution ot 
continuity of any description, we should inquire into the inode of cure that has 
been pursued. If the injury has been treated by the first intention, the cicatrix 
will he nearly linear, and this often happens, although the wound has been a 
’ contused one. But the tendency in most cases is to the form of an ellipse. 1 his 
